FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 W oo oo Secretary of State

POCUMENT # 847579 (0)
KEMPER INVESTORS LIFE INSURANCE COMPANY OF LU

AL

Principal Piace of Busingss Mailing Address
ONE KEMPER DRIVE T-1 ONE KEMPER DRIVE T-1
LONG GROVE N 60048 LONG GROVE IL 60045
DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified
11/25/1980
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
21 ZI 36‘3050975 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc.
’_l P P 5. Certificate of Status Desired O $8.76 Addilonat
22 27] Fee Roquired
City & State City 8 State 6. Elaction Campaign Finarcing $5.00 May Bo
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l E] ;[ a Parsonal Property Tax due June 30. Cves Oio
%. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| Name
CAMTAL BLDG. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| Cily FL 85! Zip Code
11. Pursuant 1o the provisions of Scclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgratwre. typad or printed name ol registered agant and filk 1l applicable [NOTE: Ragistered Agant signature raquired when, reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POC [T oelETE TATIE J Change L3 Additien
HAME SCOTT, JOHN B. 1.2 NAME
sweeraooress | ONE KEMPER DRIVE T-1 1.3 STREET ADDRESS
CITY-S1- 2 LONG GROVE IL 14LITY-51- 2P
TITLE ] ] DELETE 21TNIE {J Change ] Addition
NAME REZABEK, DEBRA P 2.2 NAME
streerappness | ONE KEMPER DRIVE T-1 23 STEEEY ADDRESS
CITY-ST-2p LONG GROVE IL 2.4 CITY-5T-2P
TITLE '] [T oeete 31 TMLE [_J Change [ _{ Addition
HAME BLACKMON, FREDERICK L 52 HAME
eweetanoress | ONE KEMPER DRIVE T-1 3.3 STAEET ADDRESS
CITY-ST-21P LONG GROVE IL 34.CITY-5T-2P
e T [T DELETE 41 TITLE [T change [T Addition
NAME DANIEL, ROBERT A 4 2NAVE
seer anoess | ONE KEMPER DRIVE T- 4.3 STREET ADDRESS
CITY-ST-2P LONG GROVE IL 44.CIY-ST-2IP
TINE v [CJ DELETE 51 TITLE U Change ] Addition
NAME HOHMANN, JAMES E 52 NAME
steer apress | ONE KEMPER DRIVE T-1 53 STREET ADDRESS
CHTY-5T- 2P LONG GROVE IL . 8.4 CITY-ST-2F
TITLE v ﬂDELETE 61 TITLE T Change ] addition
NAME FITZPATRICK, JOHN H 6.2 NAME
swneer aooness | ONE KEMPER DRIVE T-1 6.3 STRZET ADDRESS
CITY-ST- 2 LONG GROVE IL 6.4 CITY- §T- 2P

14. | haraby certifg that the inform.
indicated on this annual repo)
officer or direclor of the cor,
Block 12 or Block 13 cha

pplemental annuat raport is true and accurate and that my gignature shall have the same lagal effsct as if made under cath; that | am an
the receiver or trustee empowerag 5 reporifas required by Chaptar 807, Fiorida Statutes; and thal my name appears in

a Ml with an addres

jorsupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certify that the information
O

AUaalac

I RARIA TIIYFE™ .,

COF{PF?C())RFA%ON &7 z FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



